STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # | 00000005519

1. Entity Name

'

GECKO HOLDINGS, LLC

Principal Piace of Business

60 EAST 42ND STREET. SUITE 1556
NEW YORK NY 10165

Mailing Address

60 EAST 42ND STREET. SUITE 1556
NEW YORK NY 10165

2. Principal Place of Business

132 Mohigan Circle

3. Mailing Address

Suite, Apt. # etc. <

Suite, Apt. #, etc.  ~——

I

) FiLge
ECRETARY OF. S TATE
BIVISION OF caape?eg%rriﬁas

OISEP25 AM0: 32

AR M

DO NOT WRITE IN THIS SPACE

SIGNATURE ____
Sign

City & State City & State 4. FEI Number Applied For
o Kb  FL S5E-AST6467 e
zZip Couniry Zip Country " . $5.00 Additional
? g ‘_’ f 7 U s A 5, Certificate of Status Desired O Foo Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
SHAKERDGE, ORIN Sam _Zictz
* Street Address (P.0. Bgx Number is Not Acceptable)
518 N.W. S3RD STREET 139 ohican i rele
BOCA RATON FL 33487 J
City ‘ Zip Gode
Boco  Buton FL 1859 ¢~7
8. The above named entj 'lbrpits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
= s _~W <’ i
: e -4 9290/
Al tpod or piited narms ot registarad agght apkl tigh 3 \}ab\e.

"= (NOTE: Flegisterad Agent signature required whan reinstating)

DATE

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

Due By September 26, 2001

100004519281 ——1
~107/01/01 ~D10EE--003
wRbaas0, 00 seas0. 00

9, C_MANAGING MEMBERSJMANAGERS 10. ADDITIONS/ CHANGES

TILE Plesbrer / VY I5EmM [ Delete TILE B L—E [ change [ Addition
NAME Borsld €. Patist NAME

sETAODRESS | o0 & AL SF. /SSC STREET ADDRESS

on-sT2p | pidd Yorke Y O/ Cy CITY-ST-2IP

e Mem M km O Delete e Ol Change [ Addition
NAME Sam ez NAME

sTEeTADDRESS | O €. 2 o st /53T STREET ADDRESS

CITY-ST-ZIP P forim pt¥ 2 0IES™ CITY-ST-2IP

T 7 [ Delete TmE O change [ Adction
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIPY-ST-2P

TILE [ Delete TITLE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CrY-s7-2p CITY-5T-2P

TILE ; O pelete TITLE [JChange ] Additicn
NAME  * NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing merber or manager of the
limiteet liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

s%%% (ESSRED T [o)fErsssT
RIENATIIRE AND TVEED OB BRINTED NAME DE SIGNING MEMBER oR REPRESENTATIVE Data Daytime Phone #

CR2E083 (5/01)




